SOUTH WINDSOR LITTLE LEAGUE 

Youth Umpire Application 2011

Print out form, complete all information, sign, and mail to:  SWLL,  505 Quarry Brook Dr. S. Windsor, CT 06074 

Name: _______________________________________________________________________________
Address:_____________________________________________________________________________
Street Address Only for South Windsor residents, Complete Address for non-residents

Home Phone:  _______________________              Cell Phone  : _________________________

Email Address:______________________________________________________________________
Date of Birth: ______________________            Grade  : __________________     
 (Date of birth is required for background check)


Previous SWLL umpire experience : how many years have you been an umpire?
_____________________________________________________________
Do you have any special certification? (I.e. CPR, medical, etc.)

_____________________________________________________________
Little League programs nationwide are required to annually conduct a background check on volunteers age 16 and over as a condition of service to the league. 

I give permission to the SWLL to conduct a background check on me which may include a review of criminal and child abuse records maintained by governmental agencies. I understand that if appointed, my position is conditional upon the league receiving no inappropriate information on my background. I hereby release and agree to hold harmless from liability the SWLL, Little League Baseball, Inc., the officers, employees and volunteers thereof, or any other person or organization that may provide such information. I also understand that, regardless of previous appointments, SWLL is not obligated to appoint me to a volunteer position. If appointed, I understand that, prior to the expiration of my term, I am subject to suspension by the SWLL President and removal by the Board of Directors for violation of local and national Little League rules, regulations, policies and principles.

Signature: ______________________________   Date: ___________
(Signature of Parent/Guardian is required if the volunteer is under 18 years of age)

Note: The local Little League and Little League Baseball, Incorporated will not discriminate against any person on the basis of race, creed, color, national origin, marital status, gender, sexual orientation or disability. 
